
State of Connecticut 
COMMISSION ON HUMAN RIGHTS AND OPPORTUNITIES  

  Legal Division - 25 Sigourney Street, 7th Floor, Hartford, CT 06106 

Promoting Equality and Justice for all People 

BEFORE YOU BEGIN… 

The attached fillable CHRO complaint and related forms have been posted 
on the internet for your convenience.  We understand that people are not 
always able to come to an appointment at the CHRO to get our assistance in 
drafting a complaint, that you may prefer not to wait for an intake 
appointment or that you may not need our assistance to file a complaint.    

Only you can decide whether to complete the forms yourself or schedule an 
appointment so we can assist you.  You may want to seek the assistance of a 
lawyer to help you decide what to do. 

If you want to fill in the complaint and related forms yourself, please print it 
out and sign the complaint in front of an attorney or a notary.  Make a copy 
of all of the forms and mail the original forms to the appropriate regional 
CHRO office using the link provided below. 

Although we are providing this tool to fill out a complaint on your own, we 
are still available to sit down with you to review the forms you filled out or 
to help you draft your complaint.  We want to help. 

If you have any questions or would like our assistance please contact the 
CHRO office that covers the city or town where the alleged discrimination 
took place.  For a list of cities and CHRO offices go to:   

http://www.ct.gov/chro/cwp/view.asp?a=2523&Q=315790

Contact the Fair Housing Unit at (860) 541-3403 if you want to 
file a housing discrimmination complaint.  Do not use these 
forms.

F103 



State of Connecticut 
Commission on Human Rights and Opportunities 

AFFIDAVIT OF ILLEGAL DISCRIMINATORY PRACTICE 

For CHRO Office Use Only 

Date Filed: _________________ Case No: _____________________ 

My name is ____________________________________________________________________ 
And I reside at __________________________________________________________________ 
My mailing address is (if different than street address)  _________________________________ 
My telephone number is (home) _______________________ (cell)  _______________________ 
My email address is  _____________________________________________________________ 
The respondent is _______________________________________________________________ 
Whose business address is ________________________________________________________ 
The alleged discrimination took place in the town/city of________________________________ 
The last discriminatory action took place on or about  __________________________________ 

I was 
□ denied reasonable accommodation on the basis of a disability on or about   ______________________
□ terminated on or about  ___________________ □ suspended on or about    ____________________
□ laid off on or about     _____________________  □ not recalled on or about  ____________________
□ demoted on or about   ____________________ □ harassed on or about   ______________________
□ poorly evaluated on or about   ______________    □ warned on or about   _______________________
□ sexually harassed on or about  ______________ □ denied a raise on or about   __________________
□ earning unequal pay on or about   ___________ □ transferred on or about   ____________________
□ delegated unequal duties on or about   _______ □ constructively discharged on or about__________
□ delegated difficult assignments on or about ___    □ not hired on or about _______________________
□ placed on probation on or about   ___________ □ not promoted on or about ___________________
□ given reduced duties on or about  ___________ □ less trained on or about _____________________
□ denied equal services on or about ___________ □ retaliated against on or about ________________
□ discriminated against in terms and conditions of employment on or about _______________________
□ other _____________________________________________ on or about  ______________________

And believe that my 
□ age _______    date of birth: ____ - _____ - ____ □ marital status (IDENTIFY):   ____________________
□ physical disability (IDENTIFY):    _______________ □ race (IDENTIFY):  ____________________________
□ learning disability (IDENTIFY): ________________ □ color (IDENTIFY): ____________________________
□ mental disorder (IDENTIFY):  _________________ □ national origin (IDENTIFY):  ____________________
□ sexual orientation (IDENTIFY):   _______________ □ ancestry (IDENTIFY): _________________________
□ gender identity or expression _______________ □ alienage (IDENTIFY):  _________________________
□ sex:       □ male      □ female □ intellectual disability: _______________________
□ religious creed/creed (IDENTIFY):  _____________ □ sex: PREGNANCY  ____________________________
□ previously opposed, filed or assisted □ prior criminal record (state employment only)
□ other  ______________________________________________________________________________

Was/were in part a reason in this action. 

F103 



STATE OF CONNECTICUT
COMMISSION ON HUMAN RIGHTS AND OPPORTUNITIES

Directions: if any information is irrelevant write "n/a". If any information is unknown write 
"unknown" If you need to add additional information please add an additional sheet of paper 
and identify which paragraph it relates to. 

1. I worked or applied to work for respondent at the following location:
________________________________________________________________________

2. The respondent employs at least ___________ people.

3. I began working for the respondent on or about: ___________________________________
Or I applied to work for the respondent on or about: ________________________________

4. My most recent job title was/is: ________________________________________________

5. I believe respondent discriminated against me on __________________________ when
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

6. The following individuals not of my class bases were treated more favorably:____________
_________________________________________________________________________
when ____________________________________________________________________
_________________________________________________________________________

7. For harassment claims only: The person who harassed me was/is □ a supervisor or □ a
co-worker. I reported the harassment on _______________ and as a result of my report
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

8. For retaliation claims only: I complained about discrimination to ____________________
on __________________ and as a result of my report :_____________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
□ I request that those individuals or entities also be named as Respondents to this action.



STATE OF CONNECTICUT
COMMISSION ON HUMAN RIGHTS AND OPPORTUNITIES 

9. For disability claims only: On _____________________ I was diagnosed with the
following disability/disabilities _________________________________________________
I believe the respondent was aware of my disability/disabilities because:
_________________________________________________________________________
_________________________________________________________________________

10. For disability/reasonable accommodations claims only. I asked the respondent for the 
following accommodation(s) to assist me with my disability: __________________________ 
_________________________________________________________________________ 
I made this request to __________________ □ verbally on or about ___________________ 
and/or □ in writing on or about __________________. After I made the request the 
respondent responded in the following way ______________________________________  
I was unhappy with the way the respondent responded because:______________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________

11. For perceived disability claims only: Although I am not disabled, I believe the respondent 
believed I had the following disabilities:__________________________________________ 
_________________________________________________________________________ 
and treated me differently based on what belief in the following way(s): ________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________

12. For pregnancy discrimination claims only: I was pregnant from on or about __________ 
to ____________and the respondent knew about my pregnancy because:______________ 
_________________________________________________________________________ 
The respondent took the following action(s) against me which I believe was based on my 
pregnancy:________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________

13. For aiding and abetting claims only: I believe the following individuals or entities abetted
the respondent in the discrimination I alleged above _______________________________
and their mailing address(es) is/are ____________________________________________
The actions these individuals took are:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
□ I request that those individuals or entities also be named as Respondents in this action.

14. Any other information that is important about this case:_____________________________ 
_________________________________________________________________________ 
_________________________________________________________________________
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